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FO D UNITED STATES OMB APPROVAL
\ SECURITIES AND EXCHANGE'COMMISSION OMB Number. 32350076
%& O‘Ce"ss\ﬂg Washington, D.C. 10549 Expires:
o\ P‘;}&\Qﬂ Estimated average burden
Séc tail i 3 FORMD hours per response. ......16.00
Me%gg_tﬁﬁd NOTICE OF SALE OF SECURITIES  SECUSEONLY _
(Pc PURSUANT TO REGULATION D,
SEpO QN SECTION 4(6), AND/OR DATE RECEWED
S— 0% UNIFORM LIMITED OFFERING EXEMPTION | |
2 if this 1 di d has chl d, and indicate change.)
TVW A gent Classic Convertible Atbitrage Fund II L. P. AN
Filing Unde? (Check box(es) that apply): [ ] Rule 504 ] Rule 505 [7] Rule $06 [ Section 4(6) [ ULOE
A. BASIC IDENTIFICATION DATA
1. Enter the information requesied about the issucr 08080841

Name of Jssuer  {[ ] check if this is an amendment and name has changed, and indicate change.)

Argent Classic Convertible Arbitrage Fund IT L. P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Number {Including Area Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830 (203) 618-3400
Address of Principal Business Operations {(Number end Street, City, State, Zip Code) Telephone Number (Including Ares Code)

(if different from Executive Offices)

Brief Description of Business

Investment in convertible bonds and related securities. PROCESSED
Type of Business Organization

[7] corporation limited partnership, alrezdy formed [0 other (please specify): EP 2 2 2008

[0 business trust D limited partaership, to be formed

Month Year TERS )

Actual or Estimated Date of Incorporation or Organization; Actual [] Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
: CN for Canada; FN for other foreign jurisdiction) @[E]

GENERAL INSTRUCTIONS

Federal:

Who Must File: All issuers making an offering of secutitics in reliance on an exemption under Regulation I or Section 4(6), 17 CFR 230.501 etseq. or 15 U.S.C.
77d(6).

When To File: A notice must be filed no later than 15 days after the first sale of securitics in the offering. A notice is decmed filed with the U.8. Securitics
and Exchange Commission (SEC) on the earlier of the date it is recsived by the SEC a1 the address given below or, if received at that address after the date on
which it 15 due, on the date il was mailed by United States registered or certified mail to that address.

Where To File: U.5. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Capies Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendmems need only repont the name of the issuer and offering, any changes
thereto, the information requested in Pant C, end any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in thase states that have adopted
ULOE and that have adopted this form, Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in each state where sales
are 10 be, or have been made. If a state requires the payment of a fee as a precandition to the claim for the excmption, a fee in the proper amount shall
accompany this form. This notice shali be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption, Conversely, tailure 1o file the
appropriate federal notice will not result in a foss of an available state exemption unless such exemption is predictated on the
fiting of a federal notice.

Parsons who raspond to the coltection of information contained in this form are pot
SEC 1972 (6-02) reguired to raspond unless the form displays a currently valid OMB control number, 1of9
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2.  Enter the information requesled for the follnwmg.
e  Each promoter of the issuer, if the issuer has been organized within the past five years,

¢  Each beneficial owner having the power to vote or dispose, or dircet the vote or disposition of, 10% or more of a ctess of equity securitics of the issuer.
e  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

»  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [] Promoter [} Beneficial Owner Executive Officer Director General and/or
Managing Partnes

Full Name (Last narme first, if individual)
McMahan, David Bruce

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: [} Promoter  [[] Bencficial Ownes Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Fertig, Ronald

Business or Residence Address  (Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply:  [] Promoter  [] Bencficial Owner Executive Officer Director General and/or
Managing Partner

Full Name (Last name first, if individual)

Bowman, Timothy J.
Business of Residence Address  {Number and Street, City, State, Zip Code)
500 West Putnam Avenue, Greenwich, Connecticut 06830

Check Box(es) that Apply: [} Promoter  [] Beneficial Owner [ Executive Officer [7) Director {7] General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [T] Promoter [T} Beneficial Owner [} Executive Officer [7] Director [ General andfor
Managing Pariner

Fuli Name (Last name first, if individual)

Business or Residence Address  {Number and Street, City, State, Zip Code)

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner  [7] Exccutive Officer [ Director ] General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [7] Promoter D Beneficial Owner  [[] Executive Officer [} Director [J General andfor
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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Yes No
1. Has the issuer sold, or does the issuer intend 1o sell, to non-accredited investors in this offering? connvimniiieniiniens
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepled from any IndividNal? oo 3 500,000
Yes No
3. Does the offering permit joint ownership of B SINEIE URIY ot 0
4.  Enter the information requested for cach person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of puschasers in connection with sales of securities in the offering.
If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons 1o be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
275 Madison Avenue, New York, New York 10016
Name of Associated Broker or Dealer
Stonehaven, LLC
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{(Check “All States™ or cheek Individual S1AEESY ot s st ] All States
ED B @® E Ca € cn DB B E G4 @ @D
Y]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S18168) ... emiensr s ssss s mssssss i senssissenmssessssssneneseneees ] A1 Sta1ES
AL BK @ @R A @ o BE b [E Ga &I 0D
[ME] Mi) (M5]
(NE)
Full Name (Last name first, if individual}
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer '
States in Which Person Listed Has Soficited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1ates) ..o | ALl S121ES
(81}
(NT] XY (CR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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1. Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter "0” if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box ] and indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.
Aggregate Amount Already

Type of Security Offering Price Sold

[ Common O Preferred

Convertible Securities (inclUding WAITANLEY ...cuuvvuiesiecvevemsrieresstasss st ress st s mssans s ns by $
s, $.500,000.000 $ 4,000,000

PRrNErShP IILETESLS 1.ouesvereersrerasssitssssesessossis s s e bt R

|
|
1 U U O ORI RSP SR PR TR $ 500,000,000 $ 4,000,000
2

Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their

purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Agpregats
Number Dollar Amount
Investors of Purchases

18 $ 4,000,000
b
b

Aceredited TNVESIOTS ..o iriieivree s s cemsr s rans s sams s st

Non-accredited INVESIONS ..ottt s s senes e e

Tota! (for filings under Rule 504 only) ....cooveee.

Answer also in Appendix, Column 4, if filing under ULOE.

3. Ifthis filing is for an offering under Ruje 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securitics in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

REEUIALION A ..ottt e s an i e s et e e e
7 PP PP

s 0.00

4 a Furnish a statement of all expenses in connection with the issuance and distribution of the
sccurities in this offering. Exclude amounts relating solcly to organization expenses of the insurer.
The information may be given as subject to future contingencics. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

s 500
¢ 10,000
s_ 1,500
b
s
5

Printing and Engraving COStS ... ettt rens st b s s e b sasd bbb
LERA) FEOS it s e e R R AR TSR AR SR s s
ACCOUNTINE FEES .oitiricirieirneresicec st ecstts e csieassas s essees s semssmerasse4e b b s e s e s s s s sems s robos o d bbb bbb
Sales Commissions (specify finders' fees separately) oot
‘ Other Expenses (identify)

TOLAL oot crtet v e eae s ab e ves e s e e r TR R £ egeg g e et s rene £ e et s e nenn ee R LA YRR R SRS O e e st s e s

NOOOoAMdgO

$_12,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question |
and tot1al expenses furnished in response to Part C — Question 4.2, ‘This difference is the “adjusted gross

proceeds to the issuer.” ... $_499.988,000
5 Indicate below the amount of the adjusied gross proceed to the issuer used or proposcd to be used for

each of the purposes shown. If the smount for any purpose is not known, furnish an estimate and
check the box to the lef! of the estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part € — Question 4.b above,

Payments to

Officers,

Dircctors, & Payments to

Affiliates Others
SAIATIES BN FEES oovmvreoeoeeseocesrcesessseesveesesesserermtemmamsasms s sssssassssessssense st smsssssssssasssssssssssssarerensosssssoss | 9 aos
PULCHASE OF TEAN ESLALE oo ereeoreverereresemsssamesenresmes s sessssssssiesssseasesssessssssssssssssssasssssssssssssssssssssansssiurssrseess ] 9 as
Purchase, rental or leasing and installation of machinery
Construction or leasing of plan! buildings and facilities .o s as

Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the asscts or securitics of another
iSSUCT PUTSUZNL 10 8 METEET) corveeeeerssesssarrssamrensens s sasnsseasens

-0s 0s
.18 as
ns $ 489,988,000
Other (specify): Os 0%

Repayment of indebledness oo

WOFKING CBPIAL -ttt msse ettt s em s s

....... 0s BE

COMIIT TOUALS vervvereesceresseesseeeesreesessessessoesoamessssesssassssssasss asressose s semsssseesssssesimsasssersssssessnionssasessearas senssssencsoss ] $ 499,588,000
Total Payments Listed (column totals added) ... _499.988.000
T e L SERL T, M S TR G P e IEE T Tt Lo R T o i e s L T T T T R e T T T CorTe e
R R R D VEDERRT SIGNATURRS S o denines R n ]

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is filed under Rule 505, the following
signature constitutes an undertaking by the issver to furnish to the U.§. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

Issuer (Print or Type) i Date
Argent Classic Convertible Arbitrage Fund II L.P. sbeptember 12, 2008
Name of Signer (Print or Type) Title of Signer (Print or Type)
David Bruce McMahan Manager of General Partner

ATTENTION

Intentional misstatements or omlissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

50f9



